INTRODUCTION AND OBJECTIVES:
Multiple studies have demonstrated that a shorter membranous urethral length (MUL) is associated with a higher risk of incontinence post radical prostatectomy (RP). Our previous functional imaging studies have demonstrated that transperineal ultrasound (TPUS) can be utilised to assess the male pelvic floor and urethra at rest and during physical activity. The aims of this study are to investigate changes in MUL at rest and during pelvic floor contraction (PFC) using TPUS and correlate with early continence 3 months post RP.
METHODS: TPUS was performed in 105 men (mean age 64.2 years (range 45.7-78) as part of functional assessment prior to RP. 2D/ 3D ultrasound examinations were conducted using a Phillips EPIQ-7 ultrasound machine with C9-2 and X6-1 transducers to measure MUL at rest and during a PFC. Early continence outcome at 3 months post RP was assessed in 80 patients using the Expanded Prostate cancer Index Composite (EPIC) urinary domain questionnaire and correlated with pelvic floor imaging findings RESULTS: The membranous urethra was easily visualized on TPUS and MUL at rest was measurable in all patients with a mean length of 16.1 mm (range 8.7-23.1 mm). During a pelvic floor contraction, MUL was observed to increase in 99% of the patients to a mean length of 19.2 mm (range 11-28.3 mm) (p<0.05). The mean increase in MUL was 3.3 mm (range -3.0-9.9 mm). The mean percentage increase in MUL from baseline was 21%.
In patients with poor early continence (>2 pads/day), there was a trend towards a smaller increase in MUL during a PFC both in absolute terms (p[0.057) and in percentage change from baseline (P [0.064). The mean change in MUL was 2.8 mm or 18% from baseline in patients using >2 pads/day compared to a mean change in MUL of 3.6 mm or 25% from baseline in patients using <2pads/day.
CONCLUSIONS: TPUS is a reliable method to measure MUL both at rest and during pelvic floor contractions. Using this method we showed that MUL significantly increases during a PFC. Patients with a smaller increase in MUL during PFC appear to have worse early continence outcomes post RP.
TPUS may have a role in preoperative functional assessment of men undergoing RP.
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MP74-07 ROLE OF SONOURETHRORAM IN EVALUATION OF SHORT SEGMENT ANTERIOR URETHRAL STRICTURE
INTRODUCTION AND OBJECTIVES: Retrograde urethrography (RGU) is the standard imaging study for the evaluation of anterior male urethra. sonourethrogram (SUG) is a dynamic, 3D study which can be repeated without radiation exposure. This study was done to explore the uses of SUG in evaluating stricture disease of the male anterior urethra and comparing it with RGU and correlation with findings in urethroscopy.
METHODS: A total of 196 males recruited. In all patients apart from clinical examination and RGU/MCU, SUG done 3-4 days after RGU/ MCU by high frequency linear probe (10-12.5 MHz). Patient kept in supine position and ultrasound scanning was done through the ventral surface of the penis, trans-scrotal and transperineal surfaces to assess the whole anterior urethra upto the bulbo-membranous junction. lignocaine jelly (2%) was used to distend the urethra. Strictures were identified as the segments with reduced distensibility upon lignocaine jelly insertion. Stricture length was measured with electronic calipers, and periurethral structures were evaluated for spongiofibrosis and the presence of false tracts, filling defects, or diverticula. The procedure was well tolerated by the patients, and there were no complications. Chiou's classification used to classify urethral stricture/ spongiofibrosis on SUG. During surgery, ureteric catheters used to determined stricture length.
RESULTS: SUG assess the characteristics of stricture better than RGU. Complex strictures were diagnosed with higher accuracy on urethroscopy than SUG and RGU. information regarding spongiofibrosis by SUG helped in predicting the outcome of surgical procedures, plan changed to urethroplasty from DVIU in 12 patients on the basis of SUG findings. One patient with bulbar urethral stricture was also having false tract, which was better delineated by SUG and urethroscopy. sensitivity and positive predictive value of SUG is found to be >98% with intraoperative findings.
CONCLUSIONS: In the present study we have found SUG to be a multiplanner, easily available and cost effective technique for evaluating the male anterior urethra without radiation exposure. When compared with conventional RGU, SUG is equally efficacious in detecting anterior urethral stricture diseases. However, further characterization of strictures in terms of length, periurethral pathologies like periurethral fibrosis, diverticula, abscesses, fistulas and false tracts can be performed with relatively greater sensitivity using the sonourethrography.
